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Application or Docket Number 
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FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 .16(d)) 
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lENI 
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(37 CFRl.16(tj)) 
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FIRST PRESENTATION OF MULTIPLE DEPENDENT aAIM (37 CFR 1 ,16(d)) 
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(Column 2) 
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AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
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PRESENT 
EXTRA 

Total 

(37 CFR V16(C)) 


Minus 



lENt 

Independent 

(37 CFR 1.16(b)) 


Minus 



AM 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 .16(d)) 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 

FEE 


RATE 

FEE 
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OR 
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OR 

X $ = 
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OR 

X S = 


+ S = 


OR 

+ S = 


TOTAL 


OR 

TOTAL 
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OTHER THAN 

SMALL ENTITY 

SMALL ENTITY 

RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X S = 

—J. 

OR 

X S 


X $ = 


OR 

X $ = 


+ $ 



+ $ 


TOTAL 
ADD'L FEE 

-h 

OR 

TOTAL 
ADD'L FEE 







RATE 

ADDI- 
TIONAL 
FEE 
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ADDI- 
TIONAL 
FEE 

X S = 


OR 

X S 


X S _ = 


OR 

X S = 


+ $ 


OR 

+ $ 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X S = 


OR 

X s = 


X $ = 


OR 

X $ 


+ S 


OR 

+ s 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 



If the entry in column 1 is less than the enliy in column 2, write .O* in column 3. 
• If the "Highest Number Previously Paid For" IN THIS SPACE is less than 20, enter -VST. 
!"tie -Hi'--:'.rt Number Previously Paid For' IN THIS SPACE is loss than 3, enter -S". 
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This collection of information is required by 37 CFR 1.16. The information is required lo obtain or retain a benefrt by the P"bl.c wh.ch ^ to We (^"^ ^Vj^^ 
USPTO to process) an application. ConfKJentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. The collecfon js estimated lo take 2 "^^^^^^ 
including gathering preparing, and submitUng the completed applicaUon form lo the USPTO, Time -^l' ''^'y t!*""^.'? MS^WpI i^^lttl^^K^^ uTpalent 
on .ha amount of time you require to complete this lom, and/or suggestions (or ™''"°"9 

and Trademark Office. U.S. Depattmont ol Commerce, P.O. Box 1450, Alexandria. VA 22313-1450. OO NOT SEND FEES OR COMPLETfcU i-ukm» 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Aiexandria, VA 22313-1450. 


you nootf OM&fanca *) completing (fte form, ea// f.8(«WrO-9f 99 and Sflecl option 2. 


